Section of
till April, 1928, when the pain in the left side and the dyspncea recurred. He was off work for seventeen weeks. Treated by X-rays. He resumed light work for a short time but was not free from pain. Admitted to St. Thomas's Hospital under Dr. Cassidy on October 31, 1929. On examination, a cystic swelling filling in the epigastric angle could be palpated. It extended 2 in. below the left costal margin. Thoracic organs normal. Wassermann and Sachs-Georgi reactions negative.
Skiagrams showed that the cardiac end of the csophagus lay an inch to the right of the mid-line, and that the stomach was completely displaced into the right hypochondrium.
A blood-count showed hamoglobin 107% and white cells 6,000 per c.mm. Operation, November 6, 1929. Ether anaesthesia. Five-inch left paramedian incision beginning 1 in. below costal margin. On opening the peritoneum a smooth cystic surface mass presented. About 2 pints of fluid were drained off by puncture, and it was then found that the cyst was adherent to the end surface of the diaphragm on the left side, but was otherwise free. The adhesions were broken down and the cyst delivered on to the surface of the abdomen together with the flattened remains of the spleen which was integral with its wall. The pedicle of this was divided and ligatured in detail and a few bleeding points in the sub-diaphragmatic area were also tied off. The wound was resutured without drainage.
The patient made an uninterrupted recovery complaining only of some sensation of unusual mobility in the stomach. Got up November 19, and returned home November 24, 1929. Discutssion.-Unilocular splints of the spleen of the character described are rare.
They have generally been regarded as blood or degeneration cysts. The subject has been discussed fully by Fowler,' who reports about sixty-five cases of large cysts collected from the literature up to 1921. Novak and Wallace Frank describe cases and state that they have found six other cases in the literature up to 1927.2 The exact pathology of the condition seems to be obscure. The size and character of the tumour are hardly consistent with its being due to a simple hbemorrhage. In the case here described, microscopical evidence suggests the presence of some inflammatory reaction in addition. In the cases described in the literature, a history of trauma of some kind has nearly always been forthcoming. The age-incidence appears to have been between twenty and forty.
Cancer of the Small Intestine.-ZACHARY COPE. M.S. A man, aged 60, gave only about two months' history of pain and vomiting. When examined there was a large mass felt in the left hypochondrium. Barium enema negative. No barium meal was given. Pre-operative diagnosis: cancer of the stomach.
At operation a large mass was found consisting of two coils of small intestine; there was an obvious stricture and a mass in the mesentery thought at the time to be glandular.
Excision of both coils with mesentery. Closure of ends and lateral anastomosis. Uninterrupted recovery.
The specimen consists of the two coils with mesentery which contained an abscess owing to rupture of growth into mesentery. The growth was four inches from duodeno-jejunal junction.
Retrosternal Goitre removed after Resection of Inner Half of Clavicle.
-ZACHARY COPE, M.S.
The patient was a man, aged 53, who had suffered from shortness of breath for fifteen years. He was excused from Army service during the late war on this account.
1 Ann. Surg., 1921, lxxiv, 201.
